MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH jL -
rimary Registration District No. Jda Registrar’s No, -lﬁ.‘ﬁg_ STATE FILE NUMBER

1. PLACE OF DEATH " i 2. USUAL RESIDENCE (Where deceased lived. |f institution; Rmsidence before

s. COUNTY St. Louls o STATE Mo, b.COUNY St . Loulg "dmision
b. %}Y (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI}!Y Inside Limits
TOWN Fenton 2 yre iown  Fenton Yes Gt No 3

c. FULL NAME OF {If NOT in hospitel, give location) inside Limits d. STREET {If cutside, give location) Resicde on Farm
HOSPITAL O ADDRESS

INSTITUTION. Fiaper Nurging Home YorF) No(J 404 Main Yos O Nofd

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaoar

(Type or print} OF
Annsa V. Pitt DEATH 12 29 62
5. SEX 6. COLOR OR RACE 7. Married [ Never Morried [J |8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed X Diverced [ 11/7/18 TL 91 Months | Days | Hours | Min. -

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of Hﬁi&éiémrfgaﬁmd) H g m 5 Trent on Ill R U . S .A .

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Retchmann Barbara Rienhold Somurt 171

15. WAS DECEASED EVER M U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, ar unknown) l (If yes, give war or dates of servic 0 GI—AAREN CE P ITT LOB Ange 13 8 Ca]_ .

18. CAUSE OF DEATH (Enter only one cause per line | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET ABQD DEATH
IMMEDIATE CAUSE (a)
Conditions, if any,]  DUE TO {b) _&LM&J Z& /5/ )
which gavs rize to

obove cause (a),
stating the under-
lying <¢ause last. DUE TO (c)

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
ditesse condition given in PART | {a) thare a pregnancyn last 90 days.

l O Yes ] o ] O Unknown:

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a (]
YES[1 NO[J

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, straat, office bidg., atc.}
NOT WHILE AT WORK [J

21. | attended the decessed frun%;m __m_and last saw h'uhva on.w‘.nz._z_&éz_

m on the date stated above, and to the best of my knowledge, from the csuses stated.

DO NOT WRITE AMENDED
ON THIS STUB

V5 300
Rev. 4/59

DATE AMENDED

Yoty

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[
t
1

Death occurred ot

N bk Mot LoD | Fepeln.  [ls . \p]3 5"22,

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} tate} ¥

AL 7/ £3 New FeKER ST Loot S

24, FUNERAL DIRECTOR ADDRE 25, DATE RECD. BY lOCgG. 26, REQASTRAR'S SIGNATURE

[~ A~ b L & 22,

{Licensed Embalmer’s Statement on Reverse 5|dn)l

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

. N
or by .

, T .. i
working under my pérsonal Supervision,

Student Embalmer No.

4

Student, Signad -~ S EM‘/’\-—
Signature of Student Embalmer

Licensed Em er No.

P. C. Addre

N Nofe:
with the above constitutes grounds for revacation of ||cense) -
If embalmed by ‘a STUDENT, he also shali sign in his OWN handwrltlng
If this body is not embélmed, fact should be so stated above. .
oo - .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

A9 7 5/

o

(Failure to comply



